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The Wassermann Policy of the State Department of Public Health 


7 7 7 


Recently, at the suggestion of the Chief of the State 
Bureau of Laboratories, the State Board of Public 


Health adopted resolutions defining the conditions — 
under which blood specimens for the Wassermann 


test would be received by the State Laboratory. 
These conditions differed very slightly from those 
already in force, and were adopted by the Board 
merely to enable the Chief of Laboratories to correct 
a very few undesirable conditions in limited areas of 
the State. | 

Some unauthorized person has seen fit to go to the 
expense of printing these resolutions on postal cards 


and mailing them from Berkeley, possibly with the 
intention of inducing the doctors who received them 


to believe that they were an official communication 
from the State laboratory. These cards, carrying 
only the bare statements without any explanation to 
show that they referred to Wassermann tests only, 
have had the effect of causing much confusion and 
misunderstanding. It is necessary, therefore, to pro- 
vide an explanation of the exact meaning of the reso- 
lutions above referred to, and this will be done by 
considering the paragraphs one at a time. 


(1) ‘‘No specimens will be received at all from 


cities or counties having an approved public 
health laboratory. ’’ 


This, as well as all the succeeding paragraphs, refers 
to Wassermann tests only. It means that towns or 


| 


counties having a public health laboratory are 
expected to do their own work. This policy has been 
in force for five years at least. It does not mean 
that the State will not receive specimens from the 
local health department which may not be equipped 
for serology, but that specimens will not be received 
from private physicians in those communities. 


(2) ‘*Blood specimens to be examined as a check 
on treatment will not be received excepting 


for indigent cases, and from communities not 
excluded by 1.’’ 


This means that we believe our responsibility is 
limited to the diagnosis of the communicable diseases, 
and stops short of work done for purposes of treat- 
ment after the diagnosis has been made. However, 
for indigent cases, no distinction will be made. 


(3) ‘*Blood specimens will be received for pur- 
poses of diagnosis only from communities not 
excluded under paragraph 1.’’ 


This is a repetition of our position regarding the 
distinction between diagnosis and treatment. It 
means that we receive blood specimens for the Was- 
sermann test for primary diagnosis from any physi- 
cian or any community in the State, provided that 
Community does not provide the service in its own 
health department. 


(4) ‘‘The name and post-office address of every 
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Wassermann patient must accompany the 
sample, and the question as to indigency 
must be answered.’’ 


Our forms have always called for name and address, 
but the question of indigeney on the form is new, 


and will appear on the next lot of forms printed. 


We have always requested physicians to limit their 


demands on us to indigent cases, but the addition of 


this question to the form means that we intend to 
guard against imposition. | 
5) **The chief of the laboratory is authorized 


to mail a notification to each patient advising 


him that no charge is made by the State for 
the examination.’’ 


_ This is to give the chief a weapon where he thinks 
_ the physician is engaging in the reprehensible prac- 
tice of collecting a fee for work which did not cost 


him anything. Needless to say, this proceeding will 


not have to be invoked very often, for most medical 
men are honorable. 


(6) ‘‘Blood specimens (for Wassermann 
will be accepted from all State institutions 
and county hospitals without reservation 
other than that county hospitals receiving 
‘pay patients may send specimens only from 
patients who do not pay, so certifying on the 
form accompanying the specimens.’’ 


This is no change from former procedure except 
that the question of indigency now applies to county 
hospitals, whereas formerly this was not inquired 
into. County hospitals may, of course, send bloods 
from cases for primary diagnosis only, regardless of 
social status. Syphilis is a very important, infectious, 
communicable and preventable disease, and it is our 
duty to aid in its detection the same as for diphtheria 


_or typhoid fever. 


(7) ‘*The Chief of the Bureau of Laboratories is 
authorized to refuse service to physicians 
who do not comply with the above require- 
ments.’ 


This requires no 

A strict enforcement of this present ‘iitheey will not 
reduce the Wassermann work of the State Laboratory 
more than 5 per cent, for the reason that 80 per cent 
of our work is from State asylums, prisons, and reform 
schools, and from free clinics, health centers, and 
county hospitals. The balance, since we have long 
excluded large cities and communities having their 
own public laboratories, is from practitioners in rural 
districts who ordinarily have only half a dozen speci- 
mens a year. 


_ The chief effect of the regulations (and this is what 
was aimed at) will be to hold the demands on the 
State Laboratory stationary and enable the Chief to 


combat the few — of imposition on the Depart- 
ment. 


SAN FRANCISCO GIRL WINS STATE GORGAS 


PRIZE 
Miss Rose Berger, a student in the Galileo High 


‘School at San Francisco, has won the California State 


prize in the Fifth Annual Gorgas Memorial Essay 
Contest. This contest has covered the entire United 
States and its territories. Juniors and seniors in 
public, parochial and private high schools were eligi- 
ble to enter the contest. A total of 16,000 manuscripts 
was written and submitted upon the subject, ‘‘The 
Problem of the Mosquito and Other Insect Life in 
Relation to Sanitation, Health and Industry.’’ All 
high school winners were chosen by faculty members 
and the Gorgas medals were recently awarded to 
them. From the winning high school essays, the State 


judges—Dr. Giles 8. Porter, director of the State 


Department of Public Health, Mr. Vierling Kersey, 
Superintendent of Public Instruction, and Mr. Frank | 
C. Jordan, Secretary of State—selected the best State 
paper. Miss Berger’s paper was selected because it 
covered the subject most completely and interestingly. 
- The winning State manuscripts are now being con- 
sidered by the national judges, who represent the 
United States Public Health Service, the United States 
Office of Education, and the American College of Sur- 
geons. The winner of the national prize will receive 
a travel allowance of $200 in cash to go to Washington 


to receive the first prize award of $300. 


NEW HEALTH OFFICER AT EMERYVILLE 


Dr. Emily Emery has been appointed City Health 
Officer of Emeryville, to succeed Dr. George Roth- 
ganger. 


Today is an undoubted swing back toward the sim- 
ple diet, and a growing skepticism toward the food 
fads. There is still much to be done, however, in the 
way of education, regarding the importance of avoid- 
ing food fads and the necessity for a general well- 
balanced diet. Diet fads, food fads, no butter, no 
potatoes, no meat, no bread, are undoubtedly the 
underlying causes of many a person’s ills, both bodily 
and mentally. It is felt that the best way to meet the 
situation is to let research answer.—Surgeon General 
H. 8. Cumming. 
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SCARLET FEVER IS PREVALENT 


Scarlet fever has been more prevalent than usual 
during the past few months. <A total of 4116 cases 
was reported during the first five months of the pres- 
ent year, as compared with 6364 cases reported during 
the twelve months of 1932. Most of these cases are 
mild and relatively few deaths have oecurred. The 
fact that so many of the reported cases are mild makes 
it difficult, very often, to provide diagnosis. Since 
these mild cases are responsible largely for the spread 
of the disease, it is important that they be recognized 
and placed in quarantine in order that the disease 
may be prevented from spreading. Because they are 
mild, they may also be neglected, and complications 
involving kidneys, heart, eyes or ears may follow. 

In California, during the past ten years, the great- 
est number of cases are reported in January, Feb- 
ruary and March. January, generally, brings the 
createst number of cases during any one month. In 
Atlantic seaboard States, the greatest numbers of 
cases are generally reported during March, the 
oreatest incidence occurring during March, April and 
May. In England, the greatest number of cases of 
this disease is generally reported during October, the 
early fall months bringing the highest incidence of 
scarlet fever. The exact factors that are responsible 
for the prevalence of the disease at different seasons 


of the year in different parts of the world are not 


known. Searlet fever seldom appears in the tropics 
and it is never epidemic in tropical countries. 

Since 1900 the virulence of the disease has decreased 
creatly throughout the United States. The mortality 
rate is comparatively low and, as compared with 
measles and diphtheria, scarlet fever is not easily 
contracted. It is most important, however, that cases 
o! this disease be discovered promptly and placed 
under immediate control. It is only through the 
exercise of recognized control measures that effective 
work may be accomplished in checking the spread of 
the disease. If it were not for the severe complica- 
tions that so often follow scarlet fever, the disease 
would now be of minor importance. Since these 
complications often involve mild cases of the disease, 
as well as those of the more severe type, it is of equal 
importance that mild cases of the disease be placed 
under proper control. 

Under the regulations of the California State Board 
of Public Health, quarantine of scarlet fever cases 
shall continue until 21 days have elapsed after the 
ouset of the disease and as much longer as may be 
necessary for the complete disappearance of inflamma- 
tion of the nose and throat and cessation of discharges 
from nose, throat, ears or suppurating glands. Proper 


enforcement of quarantine regulations is of great 
importance in scarlet fever control. Cases which are 
released from quarantine before discharges have 
ceased are very often responsible for the spread of 
the disease throughout a community. Careful super- 


vision over all cases of the disease is essential and 


strict compliance with the regulations is of great value. 

Sometimes scarlet fever is transmitted in milk sup- 
plies and their control during the presence of scarlet 
fever is highly important. Whenever scarlet fever is 
present in a community, the local health officer is 
required to investigate the dairies which supply milk 
and to determine if any persons on the dairies have 
scarlet fever. Pasteurization of the entire supply 
gives a high degree of protection and whenever scarlet 
fever is epidemic in any community, it is essential 
that all public milk supplies be pasteurized. Milk 
bottles are not permitted to be removed from premises 
where there is scarlet fever until all dangers of trans- 
mitting the disease through this vehicle have ceased. — 
_ Whenever scarlet fever may be prevalent in any 
community it is essential that careful attention be 
given to common colds, since they may be beginning 
cases of scarlet fever. Most cases of the disease occur 
among children between the ages of 2 and 10 years. 
Infants are relatively immune. Sore throats particu- 


larly if accompanied by a rash, slight fever, and an 


unusual condition of the tongue, mouth and mucous 
membrane of the throat, indicate scarlet fever. Par- 
ents should be alert to discover any such symptoms 
and to secure medical attendance at the earliest 
opportunity. Since scarlet fever so often produces 
permanent damage to the individual, it is highly 
important from the standpoint of personal and indi- 


vidual welfare that symptoms mdicative of scarlet 


fever be regarded seriously and prompt action taken. 

Following are the numbers of cases and deaths 
from searlet fever that have occurred im California 
during the period 1923-1933 to June 1: 


Year Cases Deaths 
92 
1923 7,836 117 
1924 8 955 102 
1925 6,727 64 
1926 
1927 : 8,543 62 
1928 7,540 D3 
1929 14,857 | 97 
1930 Re 7,238 70 
1931 9,854 56. 
1932 6364 54 


1933 4,116 (Jan. to May, inc.) 
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MAYONNAISE SURVEY 


During the past month, a survey of the mayon- 
naise manufacturing industry was made by the 
Bureau of Food and Drugs Inspection. A close 
check was taken upon the types of containers used. 
It was found that in many cases second-hand jars, 
dirty and unfit for food storage, were being used. 
In some cases, illegal, unofficial color—gums and 
other adulterants—were being used. 

In connection with this survey a check of steriliza- 
tion equipment in bottle washing plants was made. 
It was determined that practically no sterilization 


equipment is used in most of the plants visited. The 


washed bottles were not sterile, nor were they fit for 
containing food. 


MORBIDITY* 
Diphtheria 


28 cases of diphtheria have been reported, as fol- 
lows: Los Angeles County 3, Beverly Hills 1, Long 


Beach 1, Los Angeles 21, Stanislaus County 1, Ven- 
tura County 1. 


Chickenpox 
307 cases of chickenpox have ‘iii reported. ‘Those 


7 communities reporting 10 or more cases are as fol- 


lows: Berkeley 10, Oakland 43, Los Angeles County 
87, Los Angeles 63, Pasadena 13, San Diego 26, San 
Francisco 41. 


Measles 
771 cases of measles have been reported. Those 


communities reporting 10 or more cases are as fol- 


lows: Oakland 138, Los Angeles County 121, Alham- 
bra 15, Compton 16, Huntington Park 13, Long Beach 


20, Los Angeles 200, Monrovia 10, Pasadena 35, Santa 


Monica 30, Whittier 27, Lynwood 11, South Gate 12, 


Orange County 18, Riverside County 23, Riverside 38, 


San Diego 18. 


Scarlet Fever 


132 cases of scarlet fever have been reported. Those 
communities reporting 10 or more cases are as fol- 
lows: Los Angeles County 16, Los Angeles 59. 


Whooping Cough 


393 cases of whooping cough have been reported. 


Those communities reporting 10 or more cases are as 
follows: Alameda 10, Berkeley 31, Oakland 22, Los 
Angeles County 18, Los Angeles 65, Pasadena 10, Sac- 


*From reports received on June 19th and 20th for week 
ending June 17th. 


- ramento 44, San Diego 34, San Francisco 26, San 


Poliomyelitis 


Actinomycosis 


reported, the source of infection being in the State 


Joaquin County 27, Coronado 10. 


Smallpox 


18 cases of smallpox have been reported, as follows: 
Los Angeles County 5, Los Angeles 12, San Marino 1. 


Typhoid Fever 


9 eases of typhoid fever have been reported, as 
follows: Fresno County 1, Imperial County 1, Inyo 
County 1, Los Angeles County 1, Monterey 1, River- 
side County 2, San Francisco 1, California 1.** 


Meningitis (Epidemic) 


3 cases of epidemic meningitis have been reported, 
as follows: Inyo County 1, Los Angeles 1, Sacra- 
mento 1. | 


One ease of poliomyelitis from Chula Vista has been 
reported. 


Undulant Fever 


2 cases of undulant fever have hess reported, as 


One case of actinomycosis from Sacramento has 
been reported. 


Psittacosis 
One case of psittacosis from Huntington Park has 
been reported. 


Rocky Mountain Spotted Fever 
One case of Rocky Mountain spotted fever has been 


of Nevada. 


Coccidioidal Granuloma 


One case of coccidioidal granuloma from Sacra- 
mento County has been reported. 


** Cases to “California” represent patients ill before 
entering the State or those who contracted their illness traveling 
about the State throughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 
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